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Meningococcal meningitis - West Africa
The ongoingmeningitis outbreak involving four West African countries continues unabated with a total of 13,516 cases and 931 deaths reported
by the United Nations as at 11 March 2009 (ProMED-mail archive number 20090313.1038). Most of the deaths were fromNigeria (9086 cases with
562 deaths), followed by Niger Republic (2620 cases and 113 deaths). Burkina Faso had 1756 cases and 250 deaths. There were 54 reported cases
with 6 deaths from Mali. The main epidemic focus encompasses Northern Nigeria and neighbouring areas of southern Niger Republic where the
first cases were reported by the WHO in January this year. Laboratory tests have confirmed the large predominance of Neisseria meningitidis
(Nm) serogroup A. Mass vaccination by health authorities is already underway, supported by 2.3 million doses of polysaccharide vaccines to
Nigeria and 1.9 million doses of vaccine to Niger.
Neisseria meningitidis has been responsible for annual outbreaks of meningitis in sub-Saharan Africa, in an area stretching from Mauritania in
the West to Ethiopia in the east (‘the meningitis belt’). The disease is transmitted by coughing and sneezing, usually during the dry season, and
mainly affects children and young adults. The illness is associated with considerable morbidity, including deafness and an estimated mortality
of 5—10%. The biggest recorded outbreakwas in 1996 with over 250,000 cases and 25,000 deaths. Outbreak control involves active surveillance,
case management with antibiotics (chloramphenicol) and mass vaccination of every district in an epidemic phase and all neighbouring areas in
an alert phase. Additional details are provided by the World Health Organisaion outbreak news reports (http://www.who.int/csr/don/
2009_03_25/en/index.html).
Angiostrongylus meningitis in Hawaii, USA
Two patients hospitalised with a rare parasitic meningitis caused by the rat lungworm larvae Angiostrongylus cantonensis are reported to be
recovering (ProMED-mail archive number 20090326.1167). Both victims are from Big Island and still require ventilatory support in hospital. A
third patient has recovered enough to go home.
Angiostrongylus cantonensis is the most common infectious cause of eosinophilic meningitis worldwide. It is acquired following the ingestion of
vegetables contaminated by slugs carrying the infective third stage larvae. Epidemics occur most commonly in the South Pacific, Southeast Asia
andTaiwan. Symptoms include headache, stiff neck, fever, rash and abdominal pain. The diagnosis is usually established clinically, supported bya
history of eating raw vegetables and travel to an endemic area. Treatment is largely supportive andmost patients have an uncomplicated course.
Norovirus implicated in gastroenteritis at top UK restaurant
The Health Protection Agency (HPA) has confirmed that norovirus was detected in sixmembers of staff and eight diners following an outbreak of
diarrhoea and vomiting at celebrity chef Heston Blumenthal’s ‘Fat Duck’ restaurant in Berkshire, England. A total of 529 people were
reportedly affected and the restaurant was closed down temporarily. The HPA said that staff had continued to work while ill with the virus, in
clear contravention of food hygiene laws. The Michelin-starred restaurant, which was named ‘the best place in the world to eat’ by Restaurant
magazine in 2005, re-opened to business on 12 March 2009.
Norovirus is the most common cause of diarrhoeal outbreaks and is responsible for the closure of many hospital wards every winter. The virus is
spread faeco-orally and can also survive on contaminated surfaces for prolonged periods. A full report is expected once the HPA’s investigation
is completed.
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Trypanosoma cruzi, foodborne (Venezuela)
Chagas disease, caused by Trypansoma cruzi, transmitted via the ingestion of contaminated guava juice, affected 47 students and three
teachers from the morning shift of the Romulo Monasterios state school in Chichiriviche de la Costa, in the western part of the state of Vargas,
Venezuela according to the Minister of Health, Jesus Mantilla.
As noted by the ProMED-mail moderator (in ProMED mail archive number 20090406.1328), this is the seventh outbreak of food-borne
transmission of trypanosomiasis in the Americas reported by ProMED-mail (see prior postings listed below). The first reported outbreak of food-
borne transmission of trypanosomiasis was reported in Santa Catarina, Brazil in 2005. That outbreak was associated with ingestion of sugar
cane juice that was found to be contaminated with crushed Triatoma infestans, the vector of trypanosomiasis in Brazil. Since reporting
of outbreaks of food-borne transmitted trypanosomiasis began, there were 6 prior documented outbreaks associated with contaminated
juices — 4 in Brazil (involving 4 states in the country), one in Venezuela, and one in Colombia. The prior outbreak in Venezuela involved 128
cases at a school in metropolitan Caracas, and was associated with contaminated fruit juice.
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